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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSBACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60850, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGETER A FOREX:N
LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
1. Summer C Management, LLC

ame of Farelgn Lim i pany: el et ’ e L LY or

(If neme unavailtable, enser altemam neme adoped for the purposs of ransacting business in Florida and sttach 8 vopy of the written

conserd of 1he managers or manxging members adopting the xlterate name, Tho sltermste name mist includs “Lisited Lisbility
Company,” "L.L.C.* *LLC.Y) . :

2. Virginia 3. 26-1186270
(Jurisdlerion un of which forcign fmised Tiab: . { FEI fiamber, ! applicable)
company is organized) .
4. 10/04/2007 5. Perpetual
(Date of Organization) “m@. o II.In"n) iy company will ceasc to
6.

(Duie {lent transacied busincss th F lomida, iT prior i regisiralion.)
(See secticns 603.50] & 608.502 F.S. w doterming ty llablliky)

5. 8300 Boone Bivd., Suite 350
Vienna, VA 22183

(Stmat Address of Brncipal Ofice)

8. If limited liabifity compeny ix 8 manager-managed company, check here g ©® =

9. The name and usual business addresses of the managing members or managers are as fullows:%% é 3
Billy Casper Golf, LLC %— = -
8300 Boone Blvd., Suite 350 mg = vl
Vienna, VA 22183 "g‘%‘_ = o

!

1. Mismuw . WMMMMMW@SMMWMMWH Inrlrgumﬁ
the jurischotion under the law of which & s oganized. (A photocopy s notacoeptable, [fthe oortificaie s in o foreign ingusee.a
translation of'the certifica under oath of fhe tanslator must be subrrisied))

11. Nature of business or purpm(w or promoted in Florida: Golf course managa'ment
| T\ ()
Signature of 8 member or an authorized representative of a member. '

acsordsnce with saction 60RA0E(3). F.S.. iho oxemution of this document constitules
(::Imm mm:w&urm thet the facts Emdod horein are trus.)

Peter M. Hill
“Typed or printed neme of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The pame of the Limited Liability Company is:
_Summer C Mansgement, LLC -

Ifnamn'lma'vailahla, the alternate name to be used in the state of Florida is:

2. ‘The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Neme)

1200 South Pine Island Road
Florids Street Addreas (P.Q. Box NQT ACCEPTABLE)

Plamation FL 313324

Chy/Stme/Zip

Havingbémmwdasregismvdagemmdmwsm o_f'prmfor:heabavnmdlimmd‘emd

liability company at the placs designated in this cortificate, I hereby accept the appoimtment as mﬂ\vm
agent and agree to act in this oqpacity. 1 further agree to comply with lhepr_o_vlsiomofalummm
relating to the proper and complete performance of my duties, and I am familiar with and accept{H&2
obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes. .'Z;I"S{ﬂ

_ o : =
By /‘a . ~ AnushaPutty  F=
= =) Vice President 1,5

| and Assistant Sacretarfg 4
" $100.00 Filing Fee for Application St
% %oo‘ Designation of Regiatered Agent >
§ 30.00 Certified Copy (optional)
§ 500 Certficate of Status (optional)

PLOST - OLIZAN00T C T Bysiem Ouling
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I C'em the Following from the Records of the Cammission:

A cerfificats. of ofgenization was issued b the Copmmission t Suptither € Maregemant, LLE, a
limited Hahility :xglpary farmead under the laws oF VIRGINIA, sifective.as. of Qotobsr 04, 2007.

As of the ddfe bélow, articles of cincellatich kave riét bean filed in this tfics by SuimerC:
Maragement; LLC, a Virginta Timited abilly company.

Nathing méem Is hehiby certifiad.

14°33SSVYHY 11V
YR s R oag
€38 WY 21 190100

SW’WJ dﬂ-ﬁaﬁi at Richmonid on this Date:
QOctoher 5, 2007

(et 3 Puck, Clerk of the Commicvian
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